■^a^^^a^agga ^i^^^^^^^^^l 


Substitute for Form pxmth 
APPLICATION AS FILED - PART I 


1 FOR 

• NUMBER FILED 

NUMBER EKTRA 

I BASIC Fee 



1 SEARCH FEE 



1 EXAMINATION FEE 



1 TOTAL CLAIMS 

1 prcFRiie(if 

«mfnui20 

« 

rWDEPEN&ENTGbMMS 
I (ITCFR 1.16(h)) 

minus 3 « 


APPLICATION SIZE 
FEE 

<370FR1.16(«)) 

If ihe cpeoi float Ion and drawings exoeed 100 ' 
. 6h J« A °/t?5fi^ <he •pP«o«>on etee fee due 

additional 60 sheets or fraotlon thereof. See 
35 U.s,c.4ita>fi}iG) and ar cfr 


I MULTIPLE OEPENDENT CLAIM PRESENT (3> OFR 1.16(f)) 


• If the difference In column 1 1* lees than rero, enter "0- in column 2, 
APPLICATION AS AMENDEO - PART II 


I 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

• <? 

Minus- 

So 


• Independent 
(•7<*Ri.tt<h)) 


Minus 


■■■ 7 


Appfloatton Size Fee (3,7 OFR Uefc)) 


F1R8.T PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OFR 1. 


1*0))- 


. Total 


Indebendenl 


«W) 


(Column 1 1 
CLAIMS - 

REMAINING 
AFTER 

AMENDMENT 


tnue 


Minus 


Applloatlon Size Fee (37 OFR 1.16(sfl 


_ (Oolumn 2) 


HIQHE8T 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Columns) 


PRESENT 
EXTRA 


FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM (37 OFR UBQ)). 


SMALL ENTITY OR 


TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


RATE it) | 


-FEE (t) 


TOfAt 


SMALL ENTITY 


OR 


. tl %SL n ^ lu ^ n 1 i s ,e f thtm (he ™ { V ln co,unin write X)" In oolumn 3 
fine Highest Number Previously Paid For" IN THIS SPACE Is less thali 20 enter «! 
TK he .^'? h ? 'NurnberPrevlqusly Paid For IN THIS SPACE Is less (ha^3 enter -3 fl 
The 'Highest Number PrevlouslyPaldFor" (Total or Independent) is he hk ' 


RATE ($) 

ADDI- 
TIONAL 
— FEE($) 

*&5 - 

^> 





/PC 


TOTAL 
ADD'L FEE 




' RATE ($) 

ADDI- 
TIONAL 

X « 


X * 






TOTAL 
AOD1 FEE 



OTHER THAN 
SMALL ENTITy 



OR 
OR 

OR 
OR 


RATE ($) 


TOTAL 
ADD'L FEE' 


ADDI- 
TIONAL 


ls oot.ectlon P of Information Is renu.l r^U. 7 ™ P ^^^^ " P lWrt ato box In column 1. . 

^TO.Io 5 process^an.appllcatlon.,Conndentla|ilyJs. 5 ^med by.36-U S C 122 aZri rro f V < f°xi? la,n « a t ?. enefll - by lhe P ub|,c ,s (o file < and b V <h* 
ludlng gathering, preparing, and submitting- (he completed application form to (he ikpth t ™8-eeK«cflon ^ s> *stirfia(ed.lo teke-12-mlhules to-complete^.. 
feaSi^^ upon Ihe Individual case. Any comments 


, j E i^„-^T^^wIL " H ny u P° n me individual case. Any comments 

DRESS. SEND TO: Commissioner for Palenls, P.O. Box 1450, Alexandria VA 22313 1450 COMPLETED FORMS TO THIS 

If you need assignee In competing me form, call UBOO-PTO-gm and selac, opllon 2. 


